ABSTRACT Introduction: the human immunodeficiency virus (HIV) epidemic is a global, dynamic and unstable phenomenon, whose form of occurrence depends on the individual and collective human behavior, among other factors. Objective: to identify the social and behavioral differences related to the risk of HIV infection, prevalence of HIV and the rate between genders in users of the Testing and Counseling Center (CTA) of the city of Montes Claros, Minas Gerais State. Methods: this is a cross-sectional study. The sample included 1,409 users' records (716 men, 693 women) from the CTA of Montes Claros, from December 2007 to March 2009. For organization and statistical analysis, the Statistical Package for Social Sciences (SPSS) 15.0 was used and a significance level of 5% (p < 0,05) was considered. Results: significant differences (p < 0.05) between genders were found, indicating a higher percentage of singles (65.3%), drug users (73.5%) and those who have had three or more sexual partners (41.9%) during the past year among men. Men used condoms more regularly in fixed (20.1%) and eventual (44.4%) partners. HIV prevalence was of 2% and the rate between the genders was of 1:1. Conclusion: men were engaged in more risk behaviors for HIV, but women were infected in the same proportion. Prevention programs must consider social and cultural components to structure gender inequalities.
INTRODUCTION
Throughout its evolution, the epidemiological profile of the infection by HIV/Aids underwent deep transformations, marked by processes of heterossexualization, feminization, impoverishment and internalization. Despite the current tendency towards stabilization, the epidemic continues to be a public health problem in Brazil and in the world as well (1) . According to data from the Epidemiological Bulletin published in 2011, a total of 608,230 cases of Aids have been notified in the country from 1980 to June 2011. Throughout these years, there was also a decrease in the infection rate between genders. In 1985, for every 26 cases among men there was 1 case between women. In 2010, this rate became 1.7 man for each case in women. The Southeast region continues to focus the largest number of cases in the country, and the State of Minas Gerais, in the Southeast region, held the third place in notifications in 2010, representing 16.6 of the total cases in the region (2) . Aids expansion in the small and medium cities, as Montes Claros and other cities in the North region of Minas Gerais reflects the general trend of the epidemic internalization, as shown in the country from the 1990's (1, 3) . HIV/Aids collected data in the last 30 years in Brazil and in the world as well, pointed at a complex and unstable dynamic with significant regional differences and determinants related to individual, social, cultural and political factors, whose interaction results in a bigger or lesser vulnerability of the individual in contracting the HIV virus during his life (4) (5) (6) (7) . In this context, the "behavior" factor plays an important role in the virus transmission chain (8) . However, it must be considered that this factor is strongly influenced by others, such as access to education, health and prevention tools, such as condom. In addition, power inequalities still existing in the construction of masculine and feminine genders continue to stand out as an important risk practice operator in the epidemic HIV/Aids scenery (9) . In general terms, male and female vulnerabilities are built from a differentiated socialization for both men and women, still traditional for gender relations and to the development of sexuality that despite encouraging men, in a way, make not only women vulnerable, but men too (7) . Due to gender differences, already considered natural in social and sexual behavior of general population and of its relation to a greater vulnerability to HIV infection (5) , studies comparing male and female behaviors are fundamental to a better understanding of the difference between these behaviors' patters, as well as to assess and adopt health prevention and care measures that take into consideration genders issues (4) . Thus this study's objective is to identify social and behvioural differences related to the HIV infection risk, as well as the infection prevalence and the rate among genders in users that sought anti-HIV testing in the Testing and Counseling Center (CTA) of the city of Montes Claros, Minas Gerais. 
METHODS
This is a retrospective cross-sectional study with a quantitative approach, in which medical records of 1,409 users who sought the Testing and Counseling Center in STD/Aids (CTA) were analyzed in the city of Montes Claros, Minas Gerais, for HIV testing, from December 2006 to March 2009. Pregnant women, due to their specific indication for examination in prenatal service and users under 13 years old, due to their possible diagnosis association with vertical transmission, have had their medical records excluded from the study.
Secondary data source were obtained from the Testing and Counseling Centers Information System (SI-CTA) forms, filled in during the individual counselling and available on the users' records served by the service.
The variables selected for the study were the folowing: social and demographic (age, sex, marital status and schooling), behavioral risk related to HIV infection (type of risk exposure to HIV, use of legal and/or illegal drugs during past year, number of sexual partners in the past year and use of condoms with fixed and casual partners during past year) and serologic variable (positive anti-HIV test result).
Data analysis
Data were organized by Microsoft Excel® 2007 spreadsheets and analyzed by the Statistical Package for Social Sciences (SPSS) 15.0, being considered a significance level of 5% (p < 0.05). Descriptive analysis was made of the data, showing the absolute and relative frequencies. To verify if the distribution of several categorical variables was similar between genders, univariate inferential statistic was used through the Chi-square test (χ 2 ) of Pearson and Fisher exact. The prevalence of HIV infection was determined by the percentage of seropositive users for the anti-HIV test in relation to the total users of the goup concerned. The gender ratio was calculated from the division between the absolute value number of positive results in individuals of one gender by the absolute value number of positive results of the opposite gender.
Ethical aspects
The study met the guidelines and standards determined by resolution 466/2012 of the National Health Council (CNS) which regulates the research conduct involving humans. It was approved by the ethics and research committees of UNIMONTES (opinion n o 763/07) and of UNIFESP (opinion n o 1368/08).
RESULTS
The study's sample was composed of 1,409 records of users of the service, composed of 716 (50.8%) men and 693 (49.2%) women. The average age found in men was 30.5 years (DP ± 11.5) and 29.5 years (DP ± 10.3) in women.
Twenty-eight people among this population and period were infected with HIV, with the prevalence of infection of 2% and the rate of genders of 1:1, i.e., for each infected man, a woman was also diagnosed. Table 1 shows that men and women had similar schooling, predominantly those who had completed 8 to 11 years of study.
It was observed that the marital status and drug abuse variables were significantly associated to gender, showing that there is a higher percentage of singles and people who used drugs (in general), including marijuana, alcohol, snorted cocaine and crack among male users.
Regarding the type of HIV exposure, men and women exposed themselves mainly and similarly through sexual intercourse without protection. Other possible, although more rare forms of exposure to injury, such as blood/hemoderivatives and transfusion accidents with biological material, were also identified and occurred more significantly among women (Table 2) . Men were more sexually active last year and had a greater number of sexual partners but, on the other hand, used more condoms during intercourse than women, which is a significant difference when it is about fixed partnership ( Table 2) .
DISCUSSION
This study was based on secondary data and therefore is subject to limitations which may interfere in a greater or lesser degree to the results presented. It is worthy to mention the non-representativeness of the studied population compared to general population. Users of CTA, besides constituting a constrained demand, tend to riskier behaviors. The occurrence of a "socially acceptable" response is also predictable when it comes to issues related to sexuality.
Despite its limitations, the results showed the vulnerability of the population studied in relation to the risk of HIV transmission/ infection and allowed to note a greater prevalence of the virus in relation to the one estimated for the general population of the country (2) . In addition, it was possible to verify that, although women declare greater predominance of intercourse with fixed and exclusive partners and less involvement with drugs, they were infected in the same proportion as men, pointing to the trend of feminization of the epidemic in the region.
In the period delimited for the study, single men were the ones who most sought the CTA to perform the anti-HIV test. This draws attention to the fact that, historically, women have a better perception concerning health care. However, this may not apply to services such as the ones of the Testing and Counseling Center (CTA), once their search involves, in most cases, the perception of STD risk. The fact of being man and single is most frequently associated with certain risk behaviour (5, 10) and possibly to a greater perception of these risks also, which may justify the greater presence of single men in the CTA of Montes Claros.
Users of both genders with more than seven years of study represented more than 50% of the total. This suggests that the CTA of Montes Claros, as well as others (5, 11, 12) , has predominantly served a population more favored from a social and cultural point of view, possibly more educated, but not necessarily more cautious and careful, as the results of this and other research conducted in Brazil have shown (5, 11, 12) . Some authors (13) (14) (15) have suggested that education seems to have lost its prominence as an indirect indicator to characterize the differences concerning the practices of risk against HIV, since regardless of educational level and income, population has currently a considerable degree of basic information about the forms of the virus transmission, information that is not always translated towards the adoption of safer practices.
Regarding the use of drugs, other studies have also found an association between males and higher consumption of drugs, as well as lower frequencies of risk behaviors among women (7, 10) . In that context, the intoxication caused by drugs, including alcohol, favours the decreased ability to discern the risks associated with HIV infection, which complicates the negotiation and, consequently, the use of condoms, thereby facilitating the spread of HIV and other STDs (16) (17) (18) . Men engage more often in risky sexual behavior while drunk, tending to practice sex without condom, both with fixed partners as with casual partners, including with sex professionals (1) . The sexual via, like the national reality, is the main way of exposure of women and men to HIV virus (1) . As for the sexual behavior, although the National Survey on Sexual Behavior and Practices, published in 2008, pointed to a declining trend of differences of behaviors and sexual practices between men and women, signaling to a process of change in the country (4) , significant differences of these behaviors between genders are still observed in CTA of Montes Claros. Men are more sexually active and had a higher number of sexual partners than women, but on the other hand reported more frequent use of condoms. Although men were more protected from a sexual point of view, this has not occurred in more than 50% in both genders, showing that the use of condoms in these intercourses, fixed or casual, are still below the expected (5, 12) . In reproductive and sexual life, the use of male condom, although meeting the dual function of protection, both of unwanted pregnancy and STDs, still finds explicit or veiled resistances described mainly in stable relationships between men and women.
Probably the shortest adherence to a consistent use of condoms in stable relationships also observed in this study is justified by the concept embodied by the society that vulnerability is greater in situations of non-marital intercourse, especially when the other person involved is not "yet" known in such a way that it can be considered reliable (19) . In this perspective, "meeting and/or relying" on a partner becomes a risk factor of difficult intervention, which increases the vulnerability of people to HIV. Thus, many people are contaminated for trusting stable or casual partners, although the campaigns emphasize the practice of safe sex as a protection factor against HIV (12) . Besides the confidence in existing stable relationships supposedly fidelity, other factors also contribute to the unprotected sex, especially among women, such as the low bargaining power between them and their partners, lower vulnerability self-perception, as well as prejudice against the use of condoms, especially regarding the sensitivity and the discomfort caused during sexual intercourse (5) . Perhaps the most important amongst these factors is the lower self-perception of the risk, especially in heterosexual, caused by beliefs and cultural habits that harm the individual risk assessment (11) . A study of Ferreira (14) showed an increase in the proportion of Brazilians who declared not present risk regarding Aids, in relation to a survey conducted earlier. It has been shown that the self-perception of risk is smaller in women, especially among those who have stable relationships (7) , which may explain the low adherence to condom. In this way, ads and campaigns divulging the adoption of safe practices solely through the use of condoms have little success among women with regular partner, probably because they consider themselves protected by this kind of relationship, where manifestations of love and affection don't match the requirement of condom use (7) . Similarly, suggesting monogamy as a means of HIV prevention, especially for the male audience, doesn't seem to be a compelling strategy, since the infidelity is something adopted in the construction of men's sexuality (20, 21) . Alternatively, authors have suggested strengthening the need for the association of preventive measures, at least to extramarital or casual affairs (22) , as well as encourage couples living in fixed partnership to have access to testing and to communicate about the results, defining the use of condom in a context considered as "shared prevention, and not assumed" (19) . Regarding the use of protection in casual intercourses, a nationwide study showed an increased condom use among those who have had only casual partners last year, from 63.5% in 1998 to 78.6% in 2005. Men and singles from 16 to 24 years were the most protected, especially in casual intercourses (23) . In this study, although it was not found significant differences between genders regarding the use of condom in casual relationships, women are also less protected in these circumstances. Similar to fixed intercourses, the reasons that usually justify this practice are grounded in cultural bases involving power relationship and affection between the genders, as the male immediacy and the female submission and difficulty in the negotiation (6, 20, 21, 24) . Finally, the condom use during intercourse is not a simple matter of "standardization" of behaviors (20) . Although the use of condom is the method proven to be safer to avoid HIV transmission (24) , the prevention speech cannot be crystallized, as even having this knowledge, people don't always use it in practice, even in situations recognized as most risky (14, 15, 24) .
CONCLUSION
The results of this study confirm the higher prevalence of HIV in users of the Testing and Counseling Centers in relation to the estimated prevalence for the general population of Brazil (2) . They show that although women have engaged less frequently in risky behaviors, their proportion of infection was the same of men's, probably due to unprotected sex.
This no condom use practice evidenced mainly among women involves feelings that cross gender relations, such as submission and trust by interfering in the risk perception and in the possibility of rational adoption of protective behaviours against the virus, which contributes to the feminization of the epidemic.
Due to what was presented, we reiterate the idea that prevention programs to succeed must consider the social, economic and cultural components that structure the inequalities between men and women and that are able to settle a distinct epidemic profile for the genders.
